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STATE OF SOUTH CAROLINA
~

(Caption of Case)
Example; Application for a Class C Charter Certificate from

John Doe dba Doc's Limo

;8034354428 ¹ 1/ 13

gossC 6
BEFORETHE

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

)
)
)

)
)
) TRANSPORTATION COVER SHEET

) -r

(Plcasc type
Submitted

Address:

) lf this li your first time filing an applicadca with ihc PSC, yoa will aoi
have a Docket Number. The Commission will asiiga one tc yca. If yau
have filed with the Cammiiiica before, a Docket Number wii msigaad

) snd should be entered abave.

Telephone:

Fax:

Other:

Email: , (:(Pyl
NOTE: The cover sheet aad hrformation contained herein neither replaces nor supplmncnts thc filiag and scrvice of plcadic other papers
as required by law, This form is required for ase by the Pubic Service Commission of South Carolina for the purpose of docketing snd inust
be fillcd out com lctcl .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Q Application - Class C Taxi

Application - Class C Charta~

Q Application - Class C Charter Bus

Application - Class C Non-Emergency

Appfication - Class C Stretcher Van

Applicafiou - Class E Household Goods

Application - Class E Hazardous Waste

ASCRJp
FE„ l3

4ZOZZ
PSCSC

Ci&rka Offico

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Q Request for Name Change on Certificat

Q Request to Amend Scope ofAuthority

Q Request to Amend Tariff (rate increase, etc.)

P Request to Amend Passenger Limit

Q Request

Q Exhibit

Q Late-Filed Exhibit

Letter

Q Proposed Order

Q Publishn's Affidavit

Reservation Letter

Response

Q Return to Petition

Other.

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100,



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2022

February
24

7:26
AM

-SC
PSC

-2022-86-T
-Page

2
of13

02-23-22;04:50PM;KCL Elgin .Branch ;8034354428 2/ t3

PUBL C SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone
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Applicant is financially able to fu
statement of assets and liabilities.

ish the services as specified in this application and submits the following

Financial Statement

Applicant's assets aud liabilities e as follows:

Value ofReal Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

I. "ZalmafECttlESatta" means
Company/Business Applying

2. "

by the Real Estate listed in I

3 m
ovmed by the Company/Bus

n V hi

e actual or estimated market value of any real property/buildings owned by the
for a Certificate.

"means the outstanding balance on any Mortgage, Equity Line or other Loan secured
m l.

the actual or fair estimated value of any moving vane, trucks or other vehicles
ess Applying for a Certificate.

'" means the outstanding balance on any hans or liens on the vehicles listed in Item 3,

5. "C~hn~and" is the total of
form is filled out.

ctual cash held by thc Company/Business applying for a Certificate on thc day tlds

1

made by a person, bank or b

7. "Ca~hie ~u" means the cu
Company/Business applying

means the outstanding bahnce on any small business loan or other unsecured loan
iness to the Business/Company applying for a Certificate.

eut balance in checking accounts, savings accounts or the like in the name of the
or a Certificate. Do not include retirement accounts or personal bank account balances.

8." al f th ses
equipment (computers/farms

9," th r i iliti r t "m
knows that it owes to other p
such as electricity bills, secu

i ent" should include the actual or estimated value of items such as office
ings), moving equipment (hand trucks/blankets/strapping), and trailers,

ans specific amounts/balances which thc Company/Business applying for a Ccrdficatc
&pons or companies; for example Franchise Fees, This does NOT include regular bills

ty system costs, insurance, salaries, etc.

2 of 8
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crkeley ore Kershaw Orangeburg

Calhoun

Charleston

Q Mgcfi

Q Fairfie

ld Q Lancaster

d Q Laurcns

Q Pickcos

Richland
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INSURANCE QUOTE

The above quoted prenuum ts fo
Minimum Limits - Bodily injut)I
than the following:

Liability Combined Each Occuraac

Medical Payments per Person

erm of months,
and property damage limits will not be less

$ 1,000,000

$ 1,000

Limits Quoted

Name o nsm ce Cotnp y

H me ce A ress o Company

I, the Applicant, am familiar with
the above quote meets the minim
authorized by the South Carolina D

Commission's Rules and Regulations relating to insurance requirements and
insurance limits prescribed. The insurance company making this quote is
partment of Insumnce to do business in South Carolina

Ifycu wish to self-insure your motor
Sections 56-9-60 and 58-23-910. For
(803) 896-9903.

ehiclcs for liability snd property damage, you must comply with S.C. Code Ann.
crc infonuation, contact the Depsrunent of Motor Vehicles at (803) 896-8457 or

Ifyou wish to apply as a self-insured
Carolina Worker's Compensation Co
credit with the WCC for a minimum o
annual assessment to the South Cnroli
Division at (803) 737-57 I 2 or on tbc

or worker's compensation coverage in South Carolina you may do so with thc South
issicn (IVCC) provided that you wIII bc able to: I) post a surety bond or letter-of-

n

$500,000, 2) agree to pay a yearly self-insurance tax, and 3) agrcc to pay au
a Second Injury Fund. For more information, contact the WCC Self-Insurance
eb at www.wcc.state,sc,uslsclf-insurance,

5ofg
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2. Is Applicant familiar with all
carrier operations in South So
statutes and regulations?

I Yes 0

tutes and regulations, including safety regulations aud governing for-hire motor
Carolina, and does Applicant agree to operate in compliance with these

3. Is Applicant aware of the Co
therewith? Yes 0

'ssion's insurance requirements and the insurance premium costs associated

6of8
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Exhibit on Driver ualifieations

l. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, d records that verify/record such training must be kept on Glc at the
company's primary place ofofbus ness within South Carolina,

4 Yes 0 o

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

 Yes 0

3. Applicant understands that drivers ust be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire xtinguishers, and other equipmcnt as outlined in PSC Regulations.

 Yes 0

4. Applicant understands that drivers ust be able to physically perform actions necessary to assist persons
with disabilities, including wheelc air users,

 Yes Q N

5. Applicant understands that drivers ust wear a professional uniform and photo identification badge that
easily identifies the driver and the ompany for whom the driver works.

6, Applicant understands that drivers ust complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/re ord such training must be kept on file at the company's primary place of
business within South Carolina.

 Yes 0 N

7 of 8
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LIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SIIITE l00

COI UMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the pr vision of S.C, Code Aun, F58-23-10, et seq.(1976), and amendments thereto,
and R,103-100 through R.103-2 1 of the Commission's Rules and Regulations for Motor Carriers (S,C. Code
Ann. Regs., 1976), and R,38-40 through R.38 503 of the Department ofPubhc Safety s Rules aud Regulanons
for Motor Carriers (Volume 2„S C. Code Ann„1976) and amendments thereto, and hereby pmmises compliance
therewith

S.C. Code Ann. Section 58-3-25 states, in part, that every final order of the Commission must be served by
electronic service, registered or ertified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable bore
The Applicant AGREES m rcceive future Commission orders related tu the Applicanfe authority in South Carolina

he Applicant authorizes th» Commission to scrvc its orders by using the e-
Application, To sign up for eService notifications, please visit vrrrtv.psc.sc.

future Commission orders related to the Applicant's authority in South
ystem.

nvenience and Necessity as set forth in the foregoing, swear or
e application are true and correct.

Title ofApplicant (e.g. President, Owner, etc.)

8of8
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The St te ofSouth Carolina

Office ofSe retary ofState Mark Hammond

ertificate of Existence

I, Mark Hammond,, Se tery of State of South Carolina Hereby Certify that:

Given under my Hand and the Great Seal
of the State of South'Carolina this 23rd day
of November, 2021

Dependable Senior Tra
under the laws of the St
duration that is at will, h
taxes and penalties owe
notice to the company t
pursuant to S.C. Code
termination as of the d

sportation LLC, a limited liability company duly organized
te of South Carolina on November 23rd, 2021, with a
s as of this date filed all reports due this oNce, paid all fees,

to the State, that the Secretary of State has not mailed
at it is subject to being dissolved by administrative ection

pn. 533-44-809, and that the company has not filed articles of
hereof.
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CERTIFIED TO BE A TRUE AND CORRECT C5
AS TAKEN FROM AND COMPARED WITH T

ORIGINAL ON FILE IN THIS OFFICE

Nov 23 2D21

REFERENCE ID: 914551

ranch

PT

E

STATE OF SOIITH CAROLINA
SECRETARY OF STATE

;8034354428 4/ 13

Filing ID: 211123-0910379

Filing Date: 11/23/2021

ARTICLES OF ORGANlZATION
Ltntltad Liability Company - Domestic

The undersigned dsiivem the folio ng articles of organization to form a South Carolina gmlted liability company pursuant
to S.C. Code cf Laws Section 33 -202 end Section 33~203.

1. The name of the limited liebili company (company sndlaa roust hs hmrsdsd Io earns )

Dependable SeniorTranspo tion LLC

'More: rhs name orthe asdrsd ssha osmpssy oemtoonmln ~on ofrhsfollowlos eodrnssr "lhsusd ssharlysompeny" or "amass
ssmpsey or Iha shhravlarlon "LL ". "LLC", "LC.", "I.C", or "tah Co,"

2. The address of the initial deslg ated office of the limited liability company in South Carolina Is
433 Daniells Wsy

(Shoot Address)

Fort Mill. South Caroline 2971

(City, State. Zip Code}

3. The initial agent for service of recess ls

Anthony Twitty

(Name)

(Signature of Agent)

And the street address in

4.

(a)

State
d
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AS TAKEN FROM AND COMPARED WITH T

ORIGINAL ON FILE IN THIS OFFICE

Nov 23 2021

REFERENCE ID: 914551

PY

E

(b)
Name nr tanrrnd tiantay Company

{Name)

(Street Address)

(City. State, Zip Code)

G. Q Check this box only if th
term specified.

B. Q Cheek this boX only ifm
company is to be mana

(a)

company is to be a tenn company. If the company ia s term company, provide ths

nsgsmant of the limited liability company ia vested in a manager or managem. If this
ed by managers, Include the name snd address of each inial manager.

(Name)

(Street Address)

(Cay, Stats, Zip Coda)
(b)

{Name)

(Street Address)

(City, State, Z!p Code)

7. Q Cheokthtsboxo~ni ifo
under Secdon 33M%03(c). I

obligations or liabilities such
Bgt have to be completed.

e or rrere of the members of the company are to be liable for its debts end obligations
one or mcm members ara ao liable, aperffy which members, and for which debar,
mbers are liable in thetr capadty as members. 'Ibis provision ls optional snd does

B. Unteas a delayed effective da
State. Speofy any delayed e

ia SpSClfied, thaaa srSides will be effacevs when endorsed for Sling by the Secretary of
ive date and Bme

Form Revised!ry south carosna secretary of state, August zota



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2022

February
24

7:26
AM

-SC
PSC

-2022-86-T
-Page

13
of13

02-23-22;04:50PM,'KCL Elgin 'Branch
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m 0 oololrovfHovoLvo

Nwoo or Umrtod Uoblay Comtroor

9. Any other provisions not cons tent with law which the organizers determine to include, including any provisions that
are required or are permitted bc set forth in the Gmitsd liability company operating agreement msy be included on a
separate attachment Please ske reference to this section lf you Include a separate attachment.

10. Each organizer listed under n mber 4 must sign.

Anthony Twitty

Signature of Organizer

Dsuz 11/23/2021

Signature of Organizer

Dater

Form Revised by south oaroiina secretary ofstate, Ateust 2cts


